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evaluated.
Results:We reviewed the records of 12 patients undergoing transurethral
cystolithotripsy with holmium laser and simultaneous transurethral
resection of prostate (TURP). The mean bladder stone size was 1.68 cm and
themean operation timewas 144minutes. The averageweight of resection
prostate chip was 33gm and the stone fragments were large size. Stone
fragments were removed completely and TURP procedures were done
successfully in all of the patients without TURP syndrome. Mild hematuria
was found more frequently.
Conclusion: A modiﬁed operative technology that using the same 26Fr
resectoscope for transurethral laser cystolithotripsy and TURP is an
effective and safe minimally invasive treatment for bladder stones in pa-
tients with BPH. It is lower complication rates and can reduce the possi-
bility of TURP syndrome.
PD8-5:
INCREASED RISK OF ANXIETY AMONG PATIENTS WITH UROLITHIASIS: A
NATIONWIDE POPULATION-BASED COHORT STUDY
Chi-Shun Lien 1, Chi-Ping Huang 1, Chi-Jung Chung 2,3, Cheng-Li
Lin 4,5, Chao-Hsiang Chang 1,5. 1Department of Urology, China Medical
University Hospital, Taichung, Taiwan; 2Department of Health Risk
Management, College of Public Health, China Medical University, Taichung,
Taiwan; 3Department of Medical Research, China Medical University
Hospital, Taichung, Taiwan; 4Management Ofﬁce for Health Data, China
Medical University Hospital, Taichung, Taiwan; 5College of Medicine, China
Medical University, Taichung, Taiwan
Purpose: To investigate whether patients with urolithiasis are at an
increased risk of anxiety and depression.
Materials and Methods: We used universal insurance claims data in
Taiwan from 2000 to 2011 to identify patients with newly diagnosed
urolithiasis (n¼ 32 617) and those without urolithiasis (n¼ 130 465). In-
cidences, hazard ratios, and incidence rate ratios of anxiety and depression
were determined in both cohorts in terms of baseline demographic char-
acteristics and comorbidities until December 2011.
Results: The urolithiasis cohort yielded a higher incidence of anxiety (11.9
vs 6.91 per 1000 person-years) with an adjusted hazard ratio of 1.5 (95%
conﬁdence interval 1.42e1.57) than the non-urolithiasis cohort. The uro-
lithiasis cohort also showed a higher incidence of depression (5.79 vs 3.95
per 1000 person-years) with an adjusted hazard ratio of 1.26 (95% conﬁ-
dence interval 1.18e1.35) than the non-urolithiasis cohort. Regardless of
the patients' baseline comorbidities, patients with urolithiasis showed a
higher incidence rate ratio of anxiety and depression than those without
urolithiasis (with no comorbidities: adjusted hazard ratio 1.62, 95% con-
ﬁdence interval 1.49e1.76] for anxiety and adjusted hazard ratio 1.37, 95%
conﬁdence interval 1.23e1.54 for depression).
Conclusion: Urolithiasis is recurrent, and signiﬁcantly associated with
anxiety and depression. Therefore, urologists should diagnose patients
suspected with this disease and provide proper medical care.
PD8-6:
COMPARISON OF EFFICACY BETWEEN ULTRASOUND IMAGING
AUTOMATIC-AIMED, TRACKING AND PERIODICAL FIRING MODELS OF
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY IN KIDNEY STONE
TREATMENT
Hung-Yi Chen, Wen-Hsiang Chen, Cheng-chia Lin, Chun-Te Wu, Cheng-
Feng Lin, Shian-Shiang Huang. Divisions of Urology, Department of
Surgery, Chang Gung Memorial Hospital, Keelung, Taiwan
Purpose: Kidney stones movement with respiration may cause the
displacement of the focus area of stones. The imprecise positioning of
stones may affect the effect of traditional extracorporeal shock wave
lithotripsy (ESWL). In this study, we prospectively compared three ESWL
models of conventional periodical ﬁring, real-time ultrasound imaging of
auto-aimed and auto-tracking ﬁring, whether these models affect outcome
of renal calculus and reduced renal damage.
Material and Methods: From December 2013 to December 2015, total 102
of 150 patients of single kidney stone of 0.5 to 2cm were enrolled in thisinstitutional review board (IRB) approved trial. We used ﬂuoroscopy and
ultrasound imaging for kidney stone localization and focusing ﬁrst. After
the stonewas focused and displayed clearly by ultrasound, the ultrasound-
based real-time auto-aimed or auto-tracking model were applied for stone
monitoring and shockwave trigger control. There were 33, 34 and 35 pa-
tients respectively randomized into 3 groups of the periodical ﬁring, auto-
aimed, and auto-tracking models with LITEMED LM-9200 ELMA litho-
tripter undergoing ESWL which were all settled at a rate of 90 per minute
and escalating strategy of 500 shocks at 14kV, and 2,500 shocks at 18 kV.
Abdominal x-ray follow up to determine the stone-free rate (<5mm) at 1
week and 1 month after ESWL. Voided urine was analyzed before,
immediately after and 1 week after ESWL to evaluate renal damage.
Results: The preoperative (pre-op) average stone size respectively of the
auto-aimed, auto-tracking and periodical ﬁring models was 9.3± 3.6 mm,
10.5± 3.2 mm and 10± 3.7 mm, There were no statistically signiﬁcant
difference of age, stone size and renal function between groups. The
postoperative (post-op) stone size of one week follow-up was
6.8± 4.3mm, 8.4± 3.3mm and 6.6± 4.8mm, and of one month was
5.0± 5.5mm, 6.9± 4.7mm and 5.4± 4.6mm respectively of the auto-
aimed, auto-tracking and periodical ﬁring models.
Stone-free rate of auto-aimed, auto-tracking and periodical group is 17
(48.6%), 9 (26.5%) and 14 (42.4%) (p¼ 0.07) a week later; 20 (57.1%), 11
(32.4%) and 14 (42.4%) (p¼ 0.036) after one month follow up. The average
operation time is 56.1, 44.5 and 39.9 minutes respectively of 3 groups.
There was no serious complications in these group caused by the clinical
trial. Auto-aimed, auto-tracking and periodical groups appeared pain to
emergency department was 1 (2.9%), 2 (5.9%), 2 (6%) patients, and three
group post-op urinalysis appeared microscopic hematuria is 18 (51.4%), 11
(32.4%), 12 (36.3%). Three group post-op appeared must receive repeat
ESWL respectively is 3 (8.6%), 9 (26.4%), 7 (21.2%) patients.
Conclusion: This prospective, randomized study shows that an auto-
aimed model produce better stone-free rate but it may take longer ESWL
operation time of kidney stone ranging from 0.5 to 2.0 cm. The auto-aimed
model of ESWL can accurately locate and improve traditional percussion
effects of ESWL and reducing renal damage.
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WHEATHER GREEN TEA CATECHINS COULD HAVE A PROTECTIVE
EFFECT IN OVERACTIVE BLADDER RATS INDUCED BY HIGH-SUGAR
HIGH-FAT DIET AND OVARIECTOMY？
Yi-Lun Lee 1,2, Wen-Chi Chen 1, Bin-Nan Wu2,3, Shu-Mien Chuang 4,
Wen-Jeng Wu 2,5,7, Yung-Shun Juan 2,6,7. 1Department of Urology, Sinying
Hospital, Ministry of Health, and Welfare, Tainan, Taiwan; 2 The Graduate
Institute of Medical Science Cancer Center, Department of Medical
Research, Kaohsiung Medical University, Kaohsiung, Taiwan; 3Department
of Pharmaology, Cancer Center, Department of Medical Research, Kaohsiung
Medical University, Kaohsiung, Taiwan; 4College of Medicine, and
Translational Research Center, Cancer Center, Department of Medical
Research, Kaohsiung Medical University, Kaohsiung, Taiwan; 5Department
of Urology, Kaohsiung Municipal Ta-Tung Hospital, Kaohsiung, Taiwan;
6Department of Urology, Kaohsiung Municipal Hsiao-Kang Hospital,
Kaohsiung, Taiwan; 7Department of Urology, Kaohsiung Medical University
Hospital, Kaohsiung, Taiwan
Purpose: To evaluatewhether green tea catechins, epigallocatechin gallate
(EGCG) could prevent bladder from the stress and injury of hyper-
cholesterolmic and hyperglycemic diet in a ovariectomized rat model.
Moreover, to elucidate that high-sugar and high-fat diet with ovariectomy
could result in any inﬂuences and cell damages of bladder tissues.
Materials and Methods: Sixty female Sprague-Dawley rats were divided
randomly into ﬁve groups. The ﬁrst groups served as the normal diet
control, the second groups were fed with high-sugar high-fat diet (HFHS),
the third groups were received ovariectomy and fed with high-sugar high-
fat diet (OVX+HFHS), the fourth groups were fed with high-sugar high-fat
diet and injected with EGCG 10 mM/kg/day intraperitoneally
(HFHS+EGCG), and the ﬁfth groups were received ovariectomy, fed with
high-sugar high-fat diet and injected with EGCG 10 mM/kg/day intraperi-
toneally (OVX+HFHS+EGCG). All rats were sacriﬁced after 6mons diet
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the measure of bladder over-activities. Masson's trichrome stain was used
to observe the histological change of bladder tissues. Western immuno-
blots and RT-PCR were performed to determine the expressions of in-
ﬂammatory markers, ﬁbrotic markers, antioxidants and caspases cascade
reaction proteins.
Results: After 6 months, high-sugar high-fat feeding could induce the
overactive bladder symptoms, such as frequent urination, reduced voiding
volume and decreased compliance in rats. In ovariectomized rats with high-
sugar high-fat diet, their overactive bladder symptoms will be more
severely accompanied by the presentation of involuntary voiding contrac-
tions. High-sugar high-fat diet would induce signiﬁcantly overexpression of
TGF-b, ﬁbronectin and type I collagen. In terms of catechin EGCG treatment
will signiﬁcantly reduce TGF-b, ﬁbronectin, and typeI collagen performance.
High-sugar high-fat diet also enhanced overexpression of MnSOD mRNA,
while EGCG treatment alleviated the increase of MnSOD. In addition, high-
sugar high-fat diet might elicit caspase cascade reaction in bladder ttissues
of rats, leading to release of cytochrome c frommitochondria, increasing the
caspase 9 activation, and making the overexpression of caspase 3 and PARP.
However, EGCG treatment can reduce the expressions of caspases induced
by high-sugar high-fat diet and alleviate the phenomenon of apoptotic re-
action in bladder tissue.
Conclusion: High-fat high-sugar diet and ovariectomy both could induce
frequent urination and reduce compliance of bladder and then elicit the
overexpressions of ﬁbrotic markers and caspase cascade reaction proteins.
EGCG could restore high-sugar high-fat and ovariectomy induced bladder
dysfunction through anti-inﬂammatory, and anti-apoptotic pathways.
PD9-2:
MULTIDISCIPLINARY SELF-MANAGEMENT TELECARE SYSTEM MAY
IMPROVE QUALITY O LIFE IN PATIENTS WITH INTERSTITIAL CYSTITIS /
BLADDER PAIN SYNDROME (IC/BPS) e A RANDOMIZED CONTROLLED
STUDY
Ming-Huei Lee 1,2, Huei-Ching Wu1,2, Wei-Chih Chen 1, Yung-Fu
Chen 2. 1Department of Urology, Feng Yuan Hospital, Ministry of Health
and Welfare, Taichung, Taiwan; 2Central Taiwan University of Science and
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Purpose: Interstitial cystitis/bladder pain syndrome (IC/BPS) is a chronic
syndrome characterized by bladder pain with irritative lower urinary tract
symptoms, such as urinary urgency, frequency, and nocturia. Until now
there is no speciﬁc treatment demonstrated as sufﬁcient efﬁcacy and ev-
idence-based treatment guideline suggested ﬁrst-line therapy including
patient education, behaviour modiﬁcation, and stress management should
be offered for all patients. Recent studies showed telecare system, espe-
cially base on video-tailored, can improve the management of chronic
diseases by using mobile and internet to build up self-management sys-
tem. The telecare system may provide multidisciplinary web-based
educational, monitoring, and communication platform and help IC/BPS
patients understanding of the interplay between symptom and quality of
life, which resulted in increasedmotivation to follow treatment, awareness
of management when symptom ﬂared up, and participation in care. The
aim of our study is to develop and investigate a video-based telecare
systemwith contents of health education and communication of emergent
outbreak to improve the quality of life for IC/BPS patients.
Materials and Methods: This is a prospective randomized controlled
study. A total of 56 IC/BPS patients were recruited from the urological clinic
and randomly assigned to either the study group (N¼ 29) or the control
group (N¼ 27). In this study, a mobile service designed for providing
health education by using video-education system and administrating
questionnaires were used for health care and health management of IC/
BPS patients. Video-education system was designed as multi-dimensional
patient education including avoiding some sensitive food, symptom ﬂare
up during and/or before menstrual cycle, the management of sexual pain,
relaxation of pelvic ﬂoor muscle, and stress management. Instead of pa-
tient education, a mobile service also provided monitor and communica-
tion platform by checking the health status items. The questionnaires,
including SF-36 health survey, visual analogue scales (VAS) for the mea-
surement of pain and urgency, and O'Leary-Sant symptom (ICSI) and
problem index (ICPI), were administrated to measure the patientperception of health status before (pre-test) and after (post-test) video-
education spanning a period of 8 weeks. Descriptive statistics were used to
analyzed the demographic information, disease severity and question-
naires of the recruited patients, while the inferential statistics were
applied to compare the improvement of health status and symptoms be-
tween the study and control groups, as well as between pre-test and post-
test for both groups. General linear model was also used to compare 2
repeatedmeasures (pre- and post-tests) of the questionnaires between the
control and study groups.
Results: The results showed that, except the mental health (p¼ 0.057), the
other 7 constructs of SF-36 survey for the study group with m-health
intervention exhibited signiﬁcant improvement (p< 0.05) compared with
those without intervention, indicating the QOL had been signiﬁcantly
improved. For disease severity, the study group also showed more signif-
icant improvements than the study group with regards to O'Leary-Sant
(Symptom and Problem) scales (p< 0.05) and VAS-Urgency (p< 0.01)
compared those without intervention. Moreover, by comparing the out-
comes between the patients with video-based intervention and text-based
intervention, the former group exhibited higher QOL improvement
(p< 0.01) manifested in 5 SF-36 constructs (physical function, role phys-
ical, body pain, social function, and role emotion), while no signiﬁcant
improvement in disease severity was observed.
Conclusion: The intervention of video-based health education is effective
in improving the QOL for BPS/IC patients. Moreover, video-based inter-
vention outperformed the text-based intervention in consolidating good
lifestyle, improving QOL, and alleviating disease symptoms.
PD9-3:
UROTHELIAL DYSFUNCTION AND ALTERNATIONS OF SENSORY PROTEIN
EXPRESSIONS IN BLADDER MUCOSA IN PATIENTS WITH IDIOPATHIC
DETRUSOR UNDERACTIVITY
Yuan-Hong Jiang, Hann-Chorng Kuo. Department of Urology, Buddhist Tzu
Chi General Hospital and Tzu Chi University Hualien, Taiwan
Purpose: Detrusor underactivity (DU) can be observed in many neurogenic
condition andmyogenic failure. The pathomechanismof DU is indeﬁnite, but
impaired bladder sensory pathway affecting the activation of detrusor
contraction is considered a possible cause. In addition, urothelial dysfunction
and dysregulated protein expression in bladder mucosa are proved in many
lower urinary tract diseases. This study investigated the potential urothelial
dysfunction and proteins expressed in bladder mucosa in DU patients
Materials and Methods: Bladder wall biopsies were performed in 34
idiopathic DU patients, and 10 controls. Immunoﬂuorescence staining of
zona occuldens-1 (ZO-1) and E-cadherin in urothelium, and tryptase and
TUNEL (indicating mast cells and apoptotic cells respectively) in sub-
urothelium were performed. Western blotting analysis of proteins in
bladder mucosa including P2X3, M2 and M3 muscarinic receptors, b-3
adrenoreceptor, EP3 receptor and endothelial nitric oxide synthase (eNOS)
were done. DU patients were compared with controls in the aspects of
protein expressions.
Results: Eligible DU patients included 22 women and 12 menwith a mean
age of 56.3± 19.7 years. In immunoﬂuorescence staining, DU patients had
a signiﬁcant lower expression of E-cadherin but not ZO-1 in urothelium,
and higher mast cell and apoptotic cell numbers in suburothelium than
controls. In Western blotting analysis of bladder mucosa, DU patients had
signiﬁcant lower expressions of M2 and M3 muscarinic receptors, b-3
adrenoreceptor, P2X3 receptor, and eNOS in bladder mucosa than controls
but not iNOS or EP3 receptor.
Conclusion:Urothelial dysfunction, increased suburothelial inﬂammation,
and alternations of sensory proteins expression in bladder mucosa in DU
patients were found. Impaired urothelial signaling and sensory trans-
duction pathway is a probable cause of DU.
PD9-4:
HISTOPATHOLOGICAL CLASSIFICATION OF KETAMINE RELATED
CYSTITIS IN DIFFERENT BLADDER CONDITION AND THE ASSOCIATION
WITH TREATMENT OUTCOME
Jia-Fong Jhang, Hann-Chorng Kuo. Department of Urology, Buddhist Tzu Chi
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